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CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 
I hereby certify that this correspondence is being transmitted to the 
United States Parent Office Centralized Facsimile Number 
C703.872.9306), on May 9^2005. 


703.872.9306), on May 9, 2005. ^ 

& ColWsen Kadian 


DATE: May 9, 2005 
FOURTH RESPONSE 


Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Sir: 

Responsive to the Office action dated February 8, 2005 in the patent 
application identified above, please enter the following amendments and reconsider the 
application in view of the appended remarks. 

Amendments to the Claims are reflected in the listing of claims which begins 

on page 2 of this paper. 

Remarks begin on page 25 of this paper. 


ATLUB02 193615.* 
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K S? dissemination, distribution or copy of this to is strictly prohibited. If you have receded th.s fax In 
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The U.S. Patent and Trademark Office is asked to acknowledge receipt of the following: 

1 . Transmittal Form PTO/SB/2 1 

2. Fee Transmittal Form PTO/SB/1 7 
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In re Application of: Yusuke HISADA et al. 
Application No.: 09/277,417 

For: Email Access Control Scheme For Communication Network Using Identification 
Concealment Mechanism 
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AppticSSon Number 


PTO/58/21 (09-04) 

ApcreveiJ far use tnrougn 07/31J2008. omb 065i-oo3i 
U.3. Patont and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


TRANSMITTAL 
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TOW Mumtwr of Pagea In This Submission 


09/277,417 


Filing Date 


03/26/1999 


First Named Inventor 


Yusuke HISADA 


Art Unit 


2131 


Examiner Name 


Jenise E. JACKSON 


Attorney Docket Number 


44471/233993 
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After Final 
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Extension of Time Request 
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Certified Copy of Priority 
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Incomplete Application 
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□ 
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r l Terminal Disclaimer 
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Drawing(s) 
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Petition 

Petition to Convert to e 
Provisional App lice ton 
Power of Attorney, Revocation 
Change of Correspondence Address 


| | Landscape Table on CD 
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After Allowance Communication toTC 

Appeal Communication to Board 
of AppeaU end Interferences 
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(Appeal Notlca, Brio', RapJy Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


KILPATRICK STOCKTON LLP 


Signature 


Printed name 


Brenda Q. Holmes 


Date 


lRsg.NO- 140,339 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby canity that this correspondence Is being facsMla transmitted to the USPTO's Centralized Facsimile Number C703) 872.9306 on 
the date shown below. 



Jyped or printed name 


Colleen Kadi; 


Date 



-n,;* ^lu^i™ rA urfam**iiAn i fl mouinid bv a? CFR 1 5. The IriformBUon * required to obtain or retain a baneSt by the public whicfl 13 tofflle (and by trie USPTO to 
I^f^nii^ 37 CFR 1.11 and1.14> TW* Section fc esumm to 2 houx to complete, indutfng 

Time w!h vary depending upon (he IntfMdUBl case. Any comments on the 

ADDRESS. SEND TO: Commissioner for Patent*, P.O- Box 1450. Alexandria, VA 22313-1450. 

If yov neeQ / assistance in completing the form, caff 1-600-PTO-9199 and setect option 2. 
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Application Number 
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□ Applicant clatms small entity status. See 37 CFR 1.27 


Examiner Name 


JenisaE. JACKSON 


TOTAL AMOUNT OF PAYMENT 


Art Unit 


2131 


($) 0 


Attorney Docket Na 


44471/233993 


METHOD OF PAYMENT (check an that apply) 


□ Oieck □ Credit Card □ Money Order □ None 13 Other (please identify) : 

13 Deposit Account Deposit Account Number. 1 1-QQ55 Deposit Account Name : Kilpatrick Stockton LLP 


For the above-identified deposit account, the Director Is hereby authorized to; (check all that apply) 

f~] Charge fee(s) indicated below □ Charge fee(s) Indicated below, except for the filing fee 

Rl Charge any addi bona! feejs) or underpayments of fee{s) Credit any overpayments 

Under 37 CFR 1.1G and 1.17 

WARMING: Information on this form may become public, credit card information should not be intruded an this form. Provide credit card 
Information and authorization on PTO-2039. 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SEARCH FEES 

EXAMINATION FEES 



Small Entity 


Small Entity 
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Fee[$) Fees paid (?) 

Utility 
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Design 
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Plant 
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300 
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Reissue 
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600 

300 

Provisional 
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100 
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Small Entity 
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25 
100 
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Multiple Dependent Claims 
Foe ($) Fee Paid (51 


Fee (? ) 

50 
200 
360 
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2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Foa(S) 
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HP = highest number of total daJme paid for. If g roster than 20. 

Indep. Claims Extra Claims FeefS) 

- 3 Or HP= x = 

HP = highest number of independent claims paid Tor. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($ 1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4i(a)(lXG) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee fS) Fee Paid i$) 
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